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1. NAME OF =71 (Check if name Example: If typing, type ; 2FE4M5 T o
COMMITTEE (in full) ! i is changed) over the lines. i g i
(\LOHA COMMITTEE
| | I T O O T T | IIIlIIlIllIIllLlLllL4llllllllIJ|

LIIILILIIIlllILIiIIllIJL4LIIIlIll4IJLlIlIlIlIlI

P.O. BOX 75561
'IIIIllLLJIIIIIl!IIlllllll!llllllll

ADDRESS (number and street)

(Check if address l . I
is changed) SN SN TN N0 NN T TN AN YO T TN T N TN A N TN VO TR O TN (N O T N OO O A O O |
KAPOLE! ' HI 96707
Illlllllllllllllllll_l_Jl__L__L_[_j_l"l|||l
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

" _ (Check if address lalohacommntee@gmall .com
is changed) IllIlllllllllllllJlJlllllllJl

Optional Second E-Mail Address
llllllllljlillllIllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address None
is changed) L o e d gl

4. IS THIS STATEMENT >< NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Linda Y. Wong

_ WL RS VL ¥ VT
Signature of Treasurer ~ Linda Y. Wong \bb«\, —Date | 01 © h 15[ | -2md

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) ” ],' This commitiee is a principal campaign committee. (Complete the candidate information below.)
® — This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate l||||||1111:1||||||||||||||||1|1||||1L]
Candidate [} Office e = e State
Party Afiliation RURPR Sought: i ©: House i1 Senate <J| President
District
oy
(c) 'l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate it r bbbt bttt ittt
Party Committee:
P R | (National, State (Democratic,
(d) . This commitiee is a ; or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commitlee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
y Corporation L Corporation w/o Capital Stock _| Labor Organization
Membership Organization Trade Association i Cooperative
1’ In additien, this committee Is a LobbyistRegistrant PAC.
{) This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)

In addition, this commitiee is a Lobbyis/Registrant PAC.

% Inaddition, this comiiltee is @ Leadership PAC. (identity sponsor on line 6.)

Joint Fundraising Representative:

(9) x This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
O committees/organizations, at least one ef which ie an aathorized committee of a faderal candidate.

(h) 1“1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
1 committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

ALOHA COMMITTEE

6. Name-of Any Connectdd Organization; Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L
TSR RN NN NI NRNRERERERNRNRER AR
Vting Address SEENRERERENERENRENE NN NR NN AN RENN
NERNENENENE NN NN RRNENRNREE
NENRERE RN NEREE R B T R

cITYy STATE ZIP CODE

Relationship: ,:_—] Connected Organization {E:T_'_E?Afﬁliated Committee . EJoint Fundraising Representative :Viijl.eadership PAC Sponsor

[N L

140931154716

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Linda Y. Wong

Full Name AU U S S T U0 W U T S N S WA S A A A Y A A N S M A B Y A A A R A
P.O. Box 75561
Mailing Address I T R T NN U T SN O WO S MO B A N A B A A N A S R SN AN A A |

IlllllllllllllllllIIIIllJLLllIIIlII
IKapolei Hi 96707
P11 |

Illllll"llll!

Title or Position CITY STATE ZIP CODE

llllllllllllllll

T
L:‘ea]surfrl 1N I N Y T T N O T O | I Telephone number t_|_|__,"L_|__|__|-l_|_|_|_J

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer),

Full Name Linda Y. Wong
of Treasurer |l|||||||||||||||||1|||||||||||1|||1|l

IP.O.Box75561
) I S |

Mailing Address IlIIlllIlll]JlllllllIllllllI

lllllllllllllllllllllllllllllllllll

IKalpo!eilllllllllllllllllr’ll L9617°7||l|—lllll

CITY STATE ZIP CODE
Title or Position
Treasurer
||||11||||111|11|||| TelephonenumberIill‘l]l"‘llltl

L » -
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Full Name of .

Designated Whitney W. Bums

Agent [ A O A T O T O O R L1t [ A W O N N O Y O I
PO Box 1174

Mailing Address | [ T O L4 1t N N N O N T W T O TS O |
l [ T B I I B O L 111 N NS T Y W A O O I I O |
Springfield VA 22151
Pl s 1 1 1]l l | i | | L1 l'l 11

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer
I Illllllllllllll

Telephone number l

-1

IIJ'II

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

E‘lrst Hawaiian Bank
| 1 T I S T s T I I |

Name of Bank, Depository, etc.

Mailing Address

L1 1 L1 1. 1 | S I N O Y O Y N Y I O |
I59? Fla"ilng ‘lon lHigIhwlayl | | I | | [ N N N TR Y OO N T A
I | S N T O T IO N I L1 1.1 | S S N S VU TN N T DO O N A |
|aeolel, AT I Bl B e T S
CITY STATE yAl E:ODE
Ll | I Y W S N T N O S I O | L1 1.1 ) I T N T T T N N N O N |
I | W O I T I { 1 1 1 | N T I N N T T R T T A I |
I | I O VO N I O e | | S I I | | N N T (NS A N O O O |
l | I R U T A O O I | 1.1 J I 1 l I 1.1 11 ]"ll |
CITY STATE 2IP CODE




L S
| 3 2153003 ,
noowemme T N30 s £ A

— *MOT38 FWVN ALLNNOD ALMM ‘SNOILYNILSIA TVNOILYNUIALNI HO4

N+ ﬁ 3 J O 1, DNINOVHL HO dNXOId HOA

('$3G05 1V150d NDIFLOS ¥O4 38N LON OA "ATNO 83SSIHAAY SN} ¥ *+ dIZ

e epbunpe L M A
v | N =M F bbb gﬁ%&WXa&@.

! 0} 08 uogBULOJU} QIOW JO4 2
oo e | () o LeYy97)d a4 || IFMAE 2 I/ I v
| useqeaBy spnpaid Buibeyosd SJSn »%_ T \% 2 /
; ) 3INOHd (LNI¥d 38vad) : } aNONd UNitd 3svatd) ;
_ HE _ o HIEZ -BEE" B Woud
: [ ‘anjeubis Joyeyy D»aﬂ__dz PUBYOOM D -
| — : AY3AIZA ON \\o sl
[t ] oy " ‘AieAIep Jo J00ud pifeA sieiAl ffill3 eouerdesoy | epop Aqunod eydiv Lul |
s = 1 ) B Aordwe ANIeP 18U} ezuoLe : WBleAx.0 [ 61eY 18l
o, tand | pue (uoneoso| n._:ou.m U) Yo eq :ao_,u.o_tu yey sebpni Jo .oul.wﬁwmﬁum_u_ﬂmwm »vA Q #eapi D feapuz u &. !
..... L I eakojdws Asaalsp J) uabe seassasppe 10 09SSAIPPE JO - -
r." N3 T e a:mpub)s BulUBIGO INOYIM BpBw aq 03 ADAIBP YSIM | 4 g eBeysod |ejor Kreyin $l
Yo — P k! *eumEUB(S JO JOA|EM S15eNDeJ JoWoIsnd
[ - g 1 PIOA S| BOURINSUL BS|PUBYDISIU [BUORIPPY ‘ON "199V 0121000 HBW sse.dx3 $ ¢ wee E uooN (7] s )
V. Mwlll P . (A1UQ I dpsewoq) JHNLYNDIS 40 HIAIVM ANMOJJV AG LNINAVL
— i ATNO 3SN HIWO0LSND 984 @ouRINSU| 884 400 | A1enyeq jo ewig peinpoYds
— A— “ i Wd eq ‘o p
p oy = / O : w.s ( $ N \muo E\ =y,
) [QV I aimpaubig sekoidwz | MY ] own) ejeq Kieaieq s P04 1dipoogguimeys | ienyets jo exfa peyfaucs
h..c_..m = T R[] feq "o w ‘WN § [orore uéez_u
o i . w
- - _nwv . ’ eampeubis eekojdws w1 CIUTR dueyy Aisalleg aBajsoy Kieatjeq jo Keg I ___8pog¢
Wuu.... v . : : Wi feq oW T o SR ER RS TS o NI reTe)
o aimeuBis sekojduy Wy ] owy | dwayy Jeneq
[, I TAIN0 50 WASOd) AENEQ

memol_g( 0] 92110 1sod ®3JIAYIS TVASOd STLVLS GILINN A
3N 9T529h2h9 13

e B i

woo'sdsn je sn Jsip

"(v9.62 10 ‘9262 Wio4 S4)
~ SuoneJe|08p SWOISNO Xiye
>=a=o=mE_wE_ pasn uayp

ﬁ! - T e sWEQwuNELOuﬂs oue O.QWWEOQ fod | © ADINYIS TVLSOd STLVLS GILINN

e - edojeAu3 Bulieiy IV g
o o eled e - SSTUIXT

810,57 —.
ccs —
NN, £0g ’
&1~ M0wy I . \
Iy %N%mm No - S38d ISVIId . ) : . ATWYHI4 SS3Hd ISVYIId .
77 RGeS
b wn .

- aujjuosbejsod/woa sdsn 0} 0p ~ suljuo ebeysod Ly

_ DIGJLLO'SASN 12 900 108WOY  ggss , - -
8T Lb Sysbumssteyed anpayos ppvaLisnd eseod. AINSFOHN ATIWTHLXT  wotoey)




[
Ly

v
Lt}
£

]

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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